Background: Pediculosis capitis is a common infestation among the school-aged group. Necessary intervention must be taken to prevent and manage the problem. A full study using cluster randomized control trial is proposed to assess the effectiveness of a health education module on the knowledge, attitude and practices on Pediculosis capitis among government primary school students. If the intervention is effective, it can be generalized to the whole primary schools across the country. Therefore, this paper will discuss on the development of a school-based health education intervention to improve the knowledge, attitude and practices on Pediculosis capitisamong the government primary school students.
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Introduction
A cluster randomized controlled-trial will be conducted among government primary school students in Hulu Langat district, Selangor. The objective of the study is to evaluate the effectiveness of a health education module based on KAP model on knowledge, attitude and practice on Pediculosis capitis. The study will be carried out among aged 10-11-years students with Pediculosis capitis.
Health education is one of the methods to combat Pediculosis capitis. Health education, as defined by The World Health Organization (1998) as "Comprising consciously constructed opportunities for learning involving some form of communication designed to improve health literacy, including improving knowledge, and developing life skills which are conducive to individual and community health."
The earliest public awareness campaign pertaining to Pediculosis capitis treatment was recorded by Ibarra (2009) . The Donaldson Teesside Legacy 1970 Legacy -1978 was referred to as a successful mass treatment of Pediculosis capitis in a community. In October 1970 a leaflet was distributed to each parent intended to teach recognition of lice and nits. It was accompanied by a letter threatening exclusion from school of children found to have any degree of infestation. The September 1970 infestation rate of 16% in Teesside primary schoolchildren was cut by half by January 1971.The measures used in the October 1970 Teesside campaign produced such intensive anti-louse activity among parents that infestation rates dipped dramatically. Donaldson remarked 'Public education is, indeed, a most effective insecticide.' Schools are a crucial social environment for children and adolescents. A school health education can be delivered as a specific curriculum-based subject on its own or can be as an intervention programme at the community level in targeting a specific condition or disease. The primary objective of school health education is to encourage the adoption of health conducive behaviour (Hills, Dengel, & Lubans, 2015) . The educational environment has been utilized to promote healthful behaviour in youth such as preventing dental caries (Haque et al, 2016) ; sex education and HIV prevention (Fonner et al, 2014) and physical activities (Dobbins et al, 2013) . In Europe, school-based interventions have the potential to reach almost 100 % of children of school age of diverse ethnic and socio-economic groups in the European context (Van Cauwenberghe, 2010) .
In the management of Pediculosis capitis, school-based health intervention can have a significant role. According to Rukke (2012) , to counteract the negative consequences of pediculosis, Pediculosis capitis campaigns directed through schools are likely to be an efficient tool to improve actions taken, reduce costs and increase knowledge regarding such infestations. The schools have potential to influence the students and their households to participate in Pediculosis capitis campaigns. Schools with high prevalence could also distribute specially targeted information to intensify inspection among households for some time. This is as a measure to curb recurrent infestation via untreated family members who are infested with Pediculosis capitis. Moshki et al. (2017) used a health intervention based on Health Belief Model (HBM) to assess the efficacy of peer education for adopting preventive behaviours against Pediculosis capitis in female elementary school students. The results revealed that a school-based health intervention by empowering the peer groups showed significant improvement in the International Journal of Public Health and Clinical Sciences e-ISSN : 2289-7577. Vol. :No. 5 September/October 2018 
IJPHCS
Open Access: e-Journal intervention group. Analysis using Paired t-test revealed significant differences between the mean pre-test and post-test scores of knowledge, constructs of the HBM, and behaviour in both the intervention and control groups (P <0.005).
Shirvani & Shokravi (2011) found improvements in the students' performance regarding pediculosis prevention following an educational intervention. The absence of significant increase in the control group's mean score of behaviour suggests that adopting behaviours to prevent pediculosis requires not only motivation and sensitization, but also an educational program about the preventive health behaviours.
A case-control study was conducted by Vahabi & Javad (2011) to examine the effect of hygiene education on the prevalence of Pediculosis capitis. A total of 150 female students infested with Pediculosis capitis were divided into intervention and control group. After being given educational information on personal hygiene, the rate of infestation in the intervention group decreased to 10.7% but the rate of infestation remained the same in the control group. Analysis of the knowledge, attitude, and hygienic behaviour of the students using paired-t-test revealed a significant improvement in the intervention group (P <0.005) but the difference was not significant in the control group.
Through the health education conducted in schools, the schools play its role to impart knowledge and create attitudes among the students. As the students are empowered, it is hoped that they can similarly impart the knowledge and affect the attitude of their family members. To ensure the success of school-based health intervention, Canyon, Speare & Heukelbach (2010) suggested that schools and other institutions should invest their resources into educational approaches if they wish to render their mass treatment campaigns more effective. The schools should be proactive in identifying the health problems and conducting the necessary measures to instil awareness and improving the behaviour and correcting the necessary practices among the target group.
Used of KAP Model as the theoretical framework to develop health education module for preventing and managing Pediculosis capitis
The selection of the model or theory is one of the most principal issues of educational interventions. The most suitable educational model must be selected to lead in the commencement of an intervention program. In addition, a suitable model will ensure a program's continuation in right direction. The KAP Model, also known as Rational Model, can be used in the health intervention program to prevent Pediculosis capitis. KAP Model is one of the most used models in the medical field.
According to Launiala (2009) , this model was first used during the middle of the nineteenth century to assess family planning and population. This comprehensive model highlights the relation between knowledge, attitude and practices. There are three constructs in KAP ModelKnowledge, Attitude and Practice. Badran (1995) describes the definition of each construct in this model as shown in figure 1 below. e-ISSN : 2289-7577. Vol. :No. 5 September/October 2018
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The KAP Model proposes that any practices are influenced by the two constructs of attitude and knowledge. The knowledge precedes attitude and that both knowledge and attitude would both predict and precede behaviour or practice. In other words, the KAP Model suggests that any practices (behaviours) are determined by the person's attitude and knowledge towards the behaviours. The people with a high positive attitude towards behaviour and high knowledge will have an effective practice.
Knowledge means having the correct information on Pediculosis capitis -morphology, symptoms, risk factors, diagnosis, treatment and prevention. Attitude indicates the reaction of the person after getting the correct information, e.g: The person feels that sharing comb is not a good attitude as it can transmit Pediculosis capitis. Practice indicates the behaviour of preventing Pediculosis capitis by taking correct measures as understood from the acquired knowledge, e.g.: The person refuses to share the same comb as he/she knows that Pediculosis capitis can be transmitted from comb sharing.
As the knowledge of Pediculosis capitis is increased among the primary school students, it is believed that it will positively influence their attitude towards prevention and management of Pediculosis capitis; and this positive attitude will positively influence their practice of preventing Pediculosis capitis. The KAP Model thus suggests that the right information will influence attitudes and subsequently change behaviour or practice. This has been one of the basic assumptions for health education.
Content of health education module on Pediculosis capitis based on KAP Model
The content of the educational module followed the guidelines as detailed out in "Pediculosis capitis in Primary School Kit" by Queensland Health Education. Roles of various Knowledge means the ability of pursuing and using information, and by understanding, learning experience, and identifying the studying condition.
Attitude indicates the result of making reactions via some ways in some situations and observes and explains based on the result of reaction or combine into one point of view.
Practice indicates what knowledge and habit work together. 
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Open Access: e-Journal stakeholders such as the school principal, teaching staff and family have been described in this module. As for the students, Educational module developed by United States National Association of School Nurses on "Lice Lesson" (2017) was integrated into this module. Each component of the health intervention was constructed to ensure that specific components were covered.
Health information related to preventing Pediculosis capitis were applied into the slides presentation and group discussion among the respondents in the intervention group. Pamphlets were provided to each respondent and to the Health teacher as a reading material for continuous information and reference to the respondents, family members and teachers. The contents of the pamphlets include all the information presented in the slide presentation. The slides and pamphlets were prepared in Malay language.
During the group discussion, the content of the slides and pamphlets were further emphasized to the students who had been diagnosed to have Pediculosis capitis. They were encouraged to share their experience and concern on any issue pertaining to Pediculosis capitis. The discussion was conducted in Malay language.
The module comprised of five units: General information on Pediculosis capitis, symptoms of Pediculosis capitis, risk factors for Pediculosis capitis, detection of Pediculosis capitis, prevention and management of Pediculosis capitis.
The detail content of the constructs of KAP model embedded in the slide presentation, pamphlets and group discussion during the intervention programme were described as the following:
a) Knowledge
In this construct, the respondents were made aware of the background information of Pediculosis capitis (epidemiology, characteristics and life cycle). Then, they were educated on the symptoms, risk factors, detection, prevention and management of Pediculosis capitis. The correct knowledge on Pediculosis capitis would enable them to differentiate between myths and facts regarding Pediculosis capitis. For instance, it was believed that Pediculosis capitis infest only those from the lower socio-economic background or those who are unhygienic. In fact, Pediculosis capitis can be found even in the higher socio-economic background individuals or those who practice appropriate cleanliness level.
b) Attitude
The respondents were educated to incorporate their knowledge with the correct attitude on preventing Pediculosis capitis. For example, as they had acknowledged that head lice can be transmitted through sharing of personal belongings, they should develop the attitude that would prevent the transmission of head lice such as sharing comb or headgears.
c) Practices
Practice specifically relates to the behaviour adopted when the knowledge and habit work together. In this construct, the researcher guided the respondents to develop good practices to prevent recurrent infestation of head lice from the information that they have garnered from the dissemination of knowledge. In addition to that, the practise was also developed by emphasizing good habit of diagnosing head lice and preventing recurrent infestation. For e-ISSN : 2289-7577. Vol. :No. 5 September/October 2018
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Quality control of the health education module
The quality control of the intervention was validated utilizing face validity and content validity.
i. Face validity
The health education module was developed in Malay language and validated by an expert's panel. It was assessed to ensure that the content accurately addresses the issue of Pediculosis capitis. Then, the health education module was pretested on 40 aged 10-11 years students in Sekolah Kebangsaan Sg. Ramal Dalam, Selangor.
ii.
Content validity
The health education module is developed by an expert panel including Public Health specialist, Health teachers, Graphic Designers and a Psychologist. All comments and adjustments were noted, and corrections made accordingly prior to the printing of the module.
A collective agreement by all the experts was obtained.
Conclusion and recommendation
The health education module was prudently developed and validated to ensure it will suit the needs of the students in the prevention and management of Pediculosis capitis. Following its development, the health education module will be implemented and further assessed for its effectiveness. Should the health education module be found as effective, it will be promoted to be used in other schools all over the country in combat against Pediculosis capitis. On the other hand, further improvement and amendment will be done should there are flaws and shortfalls found that affect its effectiveness. 
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